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       Abstract 

This article (a) relates the many beneficial features that employing stories in psychotherapy can 

have, (b) offers guidelines for presenting, clarifying, and applying them to patients’ unique 

situations, and (c) presents a sample of therapeutic stories that may be used with a variety of 

patients.  The work is intended to build upon, and is heavily indebted to, the work of many 

previous authors in the tradition of therapeutic storytelling.  
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      Therapeutic Storytelling Revisited 

 

  “Wherever a story comes from, whether it is a familiar myth  
  or a private memory, the retelling exemplifies the making of a  
  connection from one pattern to another: a potential translation  
  in which narrative becomes parable...Our species thinks in  
  metaphors and learns through stories.”  
     — Mary Catherine Bateson (1990, p. 11).   
 

 “Sarah,” a woman in her early thirties, enters psychotherapy.  She is deeply concerned 

about the pattern of her romantic relationships and about her low self-esteem.  With respect to 

her relationships, it seems that she has little problem meeting men and having them pursue her.  

Further, these men tend to be decent people to whom she finds herself quite attracted.  Initially, 

Sarah is excited and elated with each new relationship.  However, if a relationship deepens and 

the man begins to express affection for her, she finds herself mysteriously losing interest in him, 

pulling back, and becoming critical.  Soon thereafter, she ends the relationship.  Each ending 

leaves her depressed, wondering why her feelings changed, and despairing that she will ever 

have a successful love relationship. 

 Sarah’s relationship problem could be addressed in a variety of ways.  Peter, her 

therapist, however, elects to tell her a story: “When you tell me of this pattern of relationships, 

Sarah, I am reminded of an old movie scene.  Let me share it with you and see if it sheds any 

light on what’s going on here.  The story comes from an old W.C. Fields movie in which he 

plays this seedy old character who lives at the edge of town, down in the bottom land on the 

wrong side of the tracks.  And up on the hill is the local country club.  And the country club for 

him symbolizes everything that he wants.  So for years, he lives down there, eating his heart out 

because he doesn’t belong.  And finally, one golden day, in the mail comes an engraved 

invitation that says, ‘You are hereby invited to become a member of the country club.’  He reads 

the invitation, seems strangely unmoved by it, and winds up turning it down.  And a good friend 
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of his who knows about all of this has a fit, and after he calms down he says, ‘What the heck are 

you doing?  You’ve been eating your heart out all these years, and when the invitation comes 

you turn it down.’   To which the Fields character replies, ‘I wouldn’t want to be a member of a 

club that would have anything to do with the likes of me.’  Now I’m wondering, Sarah, if this 

isn’t the sort of thing that keeps happening when those men start to care about you, namely...”   

  Peter, the therapist in this episode, elects to introduce a potentially important idea to his 

patient by using a story that he believes may contain an important understanding of what she is 

doing with men (i.e., disqualifying them precisely on grounds that they would accept “the likes 

of her”).  Rather than employing more conventional means such as giving literal interpretations 

or exploring cognitive schemas, Peter tells a story that he thinks may shed light both on the 

nature of Sarah’s problem and on a direction in which change might take place.   

   In this article, I will (a) relate the many beneficial features that employing stories in 

psychotherapy can have, (b) offer guidelines for presenting, clarifying, and applying them to 

patients’ unique situations, and (c) provide a sample of therapeutic stories .  In doing so, I build 

upon and am heavily indebted to many previous contributors to an old tradition in 

psychotherapy, the tradition of the story-teller (Gardner, 1971; De La Torre, 1972; Ossorio, 

1976; Bergner, 1979; Rosen, 1982; Roberts, 1985; Rennie, 1994).  I am further indebted to a 

broad conceptual framework known as “Descriptive Psychology” (Ossorio, 1976; 1997, 2006); 

the present work represents an application of this framework and could not have been produced 

without it.   

       Beneficial Features of Using Stories in Psychotherapy  
Cognitive Organization 

 It is highly unusual for patients to bring their difficulties to therapy all tied up in a neat 

intellectual package.  Typically, they present what is for them a bewildering array of painful 

feelings, self-characterizations, situations, and life events.  Thus, they do not have a solid 

understanding of their problem and its causes, much less any clear notion as to what form 

corrective action might take. 

 A story is, among other things, a cognitive package.  As exemplified by the W.C. Fields 

vignette, it contains a sequence of events, with discernible relations between these events, all 
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leading to some conclusion.  Well tailored to patients’ dilemmas, then, a story may, by virtue of 

this intrinsic property, achieve a number of worthwhile ends.  It can help patients see important 

relationships that may have escaped them previously -- for example, for Sarah, the relationship 

between her low self-esteem and her loss of interest in men.  Further, it can highlight certain 

factors in patients’ situations, de-emphasize others, and introduce new ones not previously 

considered, thus helping patients to distinguish what is relevant and important in their 

circumstances.  A well-tailored story, overall, can tie up a previously bewildering array of factors 

into a more meaningful, understandable, cognitive whole.  In doing so, it can help patients 

achieve a better grasp of their difficulties and in many cases to discern possible paths to change.   

Resistance and the  Externalized Mode of Presentation 

 A story is on its face a tale about people and situations other than the listener.  In weaving 

his or her narrative, the therapist is holding up something “out there” -- i.e., outside of the 

immediate world of  patients -- and beckoning them to observe it.  Patients are not, at the point of 

the telling, being called upon to look at themselves, but merely to look at the doings, real or 

fictional, literal or metaphorical, of other people. 

 This externalized mode of presentation has a tendency to result in decreased 

defensiveness and resistance toward messages contained in the story (De La Torre, 1972).  While 

there are a few individuals who, during the telling, will be privately self-preoccupied with the 

question, “What is my therapist saying about me?”, the great majority of patients become caught 

up in the story itself.  Being so captivated, they are able to listen, to take in, and to ponder its 

meanings with less defensiveness and resistance than is the case when they are called upon to 

entertain more direct forms of input about themselves.  

The Staying Power of Stories 

 There is something about a good story, particularly one with personal relevance to the 

listener, that gives it unusually good staying power.  Told well and used judiciously, stories stand 

out from the gestalt of the overall therapeutic conversation and tend not to be forgotten.  In my 

experience, patients have on numerous occasions alluded to stories told months previously in 

therapy.  On one occasion, a personal friend recalled a story with a great deal of personal 

significance that had been told to him by his therapist eight years previously.  The advantages of 



        Therapeutic Storytelling   6 
  

such staying power where therapeutic messages are concerned is obviously considerable.  

Stories and Code Communication 

 A further advantage of using stories in psychotherapy is that their use opens up the 

possibility of a very efficient form of code communication with patients.  Once a story has been 

shared, it often becomes possible to recapture its entire point or sense merely by using some key 

word or phrase from the story.  Thus the therapist is able to reintroduce an entire idea, and one 

perhaps that is complex in nature and required some time to initially convey, simply by uttering 

these code words or phrases.   

 For example, with couples who are prone to conjure up grievances toward each other 

without checking out their grounding in reality, I have often used the old joke about the man who 

goes next door to borrow a cup of sugar.  As he is walking over to his neighbor’s house, he starts 

to think to himself, “I’ll bet he’s not going to want to lend me any sugar.”  As he continues on 

his way, he becomes more and more convinced he will be refused, and more and more angry.  

Finally, he knocks on the door, the neighbor answers, but before the neighbor even has a chance 

to say “hello,” the man shouts at him, “Keep your damn sugar!”, and stalks off.   Once this story 

has been told, on future occasions when couples relate instances in which they generate anger 

and grievances in the absence of reality testing, I am often able to remind them of what they are 

doing merely by jokingly chiding them with the words, “keep  your damn sugar.”  It may also be 

noted that such private code communication, like many secret meanings shared between people, 

often serves as a rapport builder between patient and therapist.   

The Story as Diagnosis 

 Stories are often diagnoses.  Like medical or automotive diagnoses (“it’s a case of 

measles”...”it’s a faulty generator”...etc.), they identify what is wrong in some regard.  In the 

therapeutic context, stories may serve to identify what is wrong with the way individuals are 

behaving (as in “keep your damn sugar”), with the way they are on an ongoing basis (as in the 

example of Sarah’s low self-esteem), or with both (Sarah not only has low self-esteem but, 
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relatedly, is engaging in acts of disqualification of the men in her life).       

 The distinction may be drawn between using DSM diagnoses (a) for professional 

purposes (e.g., to do clinical research or to communicate with other professionals) and (b) for 

communicating with patients regarding the nature of their problems.  For the latter purpose, 

stories possess a number of distinct advantages over traditional DSM diagnoses.  For, while 

providing patients with their DSM diagnoses often brings them a sense of initial relief, it 

frequently results in other unfortunate “side effects” that the use of stories does not incur.  

 The first advantage of stories is that they are clear and non-mystifying to patients.  Drawn 

from the general culture and common fund of knowledge, their content is already familiar to 

patients, and therefore represents something they can utilize without the requirement of any new 

learning.  This clarity and comprehensibility renders them superior to DSM diagnoses insofar as 

the latter are not well understood by patients, who do not as a rule possess a knowledge of the 

arcane lexicon of psychiatry.  

 Second, stories permit the clinician to avoid the stigmatizing and other countertherapeutic 

effects often attendant upon giving patients a DSM diagnosis.  In the story’s portrayal of a reality 

in which what is happening to the patient is understandable in terms of everyday social 

relationships and meanings, and is such that paths to change may be discerned, it serves to 

remove the problem far from the frightening and stigmatizing realms of  “mental illness.”  In 

contrast, DSM diagnoses are not only socially stigmatizing  (Link & Phelan, 2001; Corrigan, 

2004), but are viewed by many patients as incomprehensible diseases requiring, like cancer or 

heart disease, expert (often medical) understanding, and thus represent conditions over which 

they believe they have little or no personal control.   

 A third advantage of well selected stories over DSM diagnoses is that they are far more 

precise; i.e., far more finely targeted towards exactly what is wrong.  Sarah, in her lack of self-

esteem, is concluding that anyone who would accept her must himself be unworthy.  Our couple 

is failing to check out reality before conjuring up grievances toward each other.  The stories of 

“W.C. Fields and the country club” and “keep your damn sugar” capture their problems very 

precisely.  In contrast, were we to employ DSM descriptors such as “dysthymic” or “paranoid” 
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or “partner relational problem,”  these would, though perhaps correct, be far less precise than our 

stories in articulating the nature of the respective problems.   

 Fourth and finally, stories are superior to DSM diagnoses in fulfilling the basic objective 

of giving a diagnosis in the first place; i.e., that  it have implications for what actions might be 

taken to correct or ameliorate the negative condition in question.  Sarah, hearing the W. C. Fields 

story, realizes that if she can cease her reflex disqualification of men on the highly questionable 

basis that they care about her, she can make an important change in her relationships.  Our 

couple, upon hearing the “keep your damn sugar” story, see its obvious implication that they 

need to check things out better with each other before jumping to negative conclusions.  The 

information contained in these stories has clear implications about how change may be brought 

about, and is therefore empowering.  The provision of DSM diagnoses to patients contains few 

such implications for them, and is in this regard a disempowering act.     

      Some Guidelines for the Use of Stories 
 A recommended sequence for employing stories in psychotherapy is one in which the 

therapist (a) presents the story, (b) elaborates on it if needed to ensure that the patient 

understands it, and (c) discusses its application to the patient’s own situation, transforming and 

paraphrasing it if necessary (Ossorio, 1976; Bergner, 1979).  Let me illustrate this sequence with 

a story entitled “Balance.” 

 Let us  suppose that a couple comes into therapy with a problem that seems to exemplify 

the following dynamic.  Two people in a  relationship are initially different in some regard but 

not problematically so.  One might be more of a disciplinarian with the children, the other less 

so.  One might be more adventurous, the other more cautious.  One might be imbued with a 

personal philosophy that money is to be spent and life enjoyed, the other more conservative 

about money.   In any event, although they start out with clear but nonproblematic differences in 

these regards, they later come to therapy complaining of extreme differences.  The therapist, 

having heard the complaints of each, might simply tell the following hypothetical story to these 

patients and ask them to “try it on for size.”  

 “A young couple, let’s call them Jack and Jill, are raising their young daughter.  Initially, 

they disagree somewhat about how strict to be with her.  Jack thinks Jill is a little too lenient, and 
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Jill thinks Jack is a bit too strict, but it’s not to the point where it’s a  problem for them.  But at 

some point Jill, perceiving that Jack has become a bit more focussed than usual on rule setting 

and enforcement, and in the bargain less nurturant to their daughter, begins to compensate for 

this by being slightly more nurturant and lenient.   When she does this, however, Jack notices 

and, believing that she is not providing enough discipline for the child, begins to compensate for 

this by being a little more strict.  Jill, noting this, becomes even more lenient to compensate for 

Jack’s greater strictness, and Jack becomes even more strict to compensate for Jill’s increased 

lenience.  And it goes on this way until they are at polar opposites, where Jack is as strict as can 

be, and Jill is as lenient as can be, and they now have very serious conflicts about this” (adapted 

from Ossorio, 1976). 

 Having shared this story with the couple, care is taken to see that they understand the 

dynamic exemplified in it.  In the case of this particular story, it is usually quite clear and 

requires little in the way of further elaboration or explication.   Having presented it, and 

elaborated and clarified as necessary, the therapist then discusses its application to the patients’ 

situation.  If their issue is the same discipline vs. nurturance one embodied in the story, little 

application is needed.  If it is some other, the relevance to their particular issue (e.g., spending or 

risk taking) may require some clarification.  Finally, discussion proceeds to exploring with the 

couple whether the positive feedback loop described in the story does or does not apply to them.  

If it does, various obvious remedial implications may be pursued.  In the case of  “Balance,” one 

nice feature of the story is that it clearly illustrates how either partner’s unilateral adjustment 

back toward a more moderate position would give the other partner reason to make a 

corresponding adjustment.  

 At times, it may be necessary to move away from the story initially presented to 

something quite different.  For example, let us suppose that our couple’s problem does lie in the 

area of the disciplining of children.  We present the “Balance” vignette, but find that the husband 

exhibits little interest in modifying his behavior, and insists on the rightness of his extreme 

stance on discipline.  Here the initial story, which has been presented as a hypothesis, may be 

abandoned, and attention turned to what it is about this man that results in his intransigence.  Is it 

characterological?   Is it that he would see moderating his behavior as “losing” since he would be 
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“giving in” to what his wife has been urging all along, and he cannot bear to lose?  Depending on 

what we find, therapy would turn to addressing this state of affairs and might or might not 

involve the employment of further stories.  

 Stories may be used for a variety of purposes.  In the present example, the use was the 

straightforward one of helping a couple to understand their difficulties and to illuminate a path to 

change.  However, in other circumstances, the same story might be used differently.  It might be 

used, for example, to help a patient to understand why her parents behaved as they did when she 

was growing up, and thus to judge one or both of them less harshly.  Or it might be used to alert 

a client to the possible negative implications of taking some unilateral action to compensate for a 

spouse’s behavior -- for example, might it escalate a situation where they now have only minor 

disagreement?  Stories are devices, not techniques, and as such may serve a wide variety of 

purposes (Ossorio, 1976).   

     A Sample of Therapeutic Stories  

Story: “Bowling 300” 

 This story is directed primarily to patients who are perfectionistic.  Upon assessment, it 

will often be found that these individuals employ the standard of perfection in a certain distinct 

way.  Specifically, they employ it as a standard of adequacy such that, if one achieves it, one has 

succeeded, but if one does not achieve it, one has failed completely.  As a patient of mine once 

expressed the matter, “My standard is perfection, and if I achieve it, I get a 10.  If I fail to 

achieve it, I get a zero.  I don’t give any 9.5s like they do in Olympic figure skating.”   

 The story.  “Two bowlers, let’s call them Tom and Jerry, go bowling one day.  Both have 

the same goal: to bowl 300, a perfect game.  Tom starts out.  He bowls 4 strikes in a row, but in 

the fifth frame fails to get a strike.  He turns on himself, telling himself that he is a complete 

failure, that he is inadequate, and that he can never get anything right.  Jerry starts out.  He too 

bowls 4 strikes in a row, and then fails to get a strike in frame number 5.  He is disappointed.  He 

mutters an epithet under his breath.  But his internal dialogue is more along the following lines: 

“Too bad.  I had a perfect game going.  But I still have a very good game going, and I have a 

shot at getting over 200, which would be terrific.  And of course, it goes without saying that on 

my next game I’ll again be shooting for 300, even though I know it’s something I may never 
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accomplish in my lifetime.”  

 Commentary.  In the story, clearly, the use of the standard of perfection by the two 

bowlers is entirely different.  For Tom, bowling a perfect 300 game is a standard of adequacy.  

Failing to bowl 300 represents total failure and cause for turning on himself and questioning his 

very adequacy as a bowler.  Clearly, there is an element of grandiosity here, for the implication 

of Tom’s self-indictment is that he should bowl 300 every time.   For Jerry, the standard of 

perfection is an ideal or a guidestar.  It is a goal that he always strives for, but he does so with 

the realistic (and more humble) acknowledgement that he will only very rarely, and possibly 

never, achieve it.  Further, he appreciates significant efforts and achievements -- he “does give 

9.5s” -- and does not negate them with his dismissive criticisms.   

 A clinically useful feature of this story, and of this analysis, relates to the fact that 

perfectionists are notoriously resistant to messages from therapists that say, “You have to relax 

your standards.”   For them, this is essentially a call to abandon the pursuit of excellence and to 

settle for mediocrity, and they are understandably loathe to do this.  In contrast, the message of 

this image is: “You can and should keep your standard of perfection, but you need to use it as a 

guidestar rather than a standard of adequacy.”  I have found that this message is far more 

acceptable, and even welcome, to most perfectionists. 

Story: “Two Lions”  

 The disarmingly simple “Two lions” is used primarily to convey to clients several 

important points regarding what they need to do to fully and adequately get treatment for their 

depression, anxiety, or other emotional suffering.  In its quaint way, it also amounts to a simple 

and utterly clear “position paper” on the use and misuse of psychotropic medications.  

 The story. “Consider the following two ultra-simple vignettes.  #1: “A lion walks in the 

room...Pat feels scared...Pat takes a happy pill...Pat doesn’t feel scared anymore...the lion eats 

Pat.   #2:  A lion walks in the room...Mike freezes in panic...Mike takes a happy pill...Mike 

unfreezes...Mike runs out the back door and escapes the lion” (adapted from Ossorio, 1997).  

 Commentary.   The first story here, which in certain circumstances can be used alone, 

communicates to patients the message that, if they resort to medications (or other after-the-fact 

“happy pills” such as meditation or relaxation techniques) as their exclusive response to painful 
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emotional states, they are not addressing the root causes of these emotions and are thus 

remaining in jeopardy.  It is critical, therefore, to identify and to do something about the real 

world circumstances and/or maladaptive thinking patterns that are the sources of these emotions.  

 The second part of this story communicates to patients the point that emotional states 

such as anxiety, depression, and grief are at times of such proportions that they are immobilizing, 

and thus prevent people from doing what they need to do to deal with the root causes of their 

emotions.  In such circumstances, medications are often very helpful in reducing the emotional 

state and its paralyzing effects.  For patients who need medication but are reluctant to take it, this 

story may serve to make the points that their use of medication (a) would be temporary, (b) 

would not represent the basic solution to their difficulties, but (c) would instead be a preparatory 

move that could greatly enhance their ability to solve the basic problem at the root of their 

emotional pain. 

Story: “Poor No More” 

 The story:  “A child grows up in grinding poverty.  It is very painful for him and he hates 

it.  Around the age of 13, it really gets to him and he swears to himself that when he grows up, 

he’s not going to be poor.  Twenty years later, he’s made his vow come true.  He has fifty 

million dollars in the bank, he’s making money hand over fist, he’s got yachts, cars, houses on 

the Riviera, and more.  But he’s not happy. 

 The man is puzzled by this.  He thinks to himself, ‘What’s wrong here?  It can’t be that I 

haven’t reached my goal.  I swore I would not be poor when I grew up, and I’m not.  I’ve 

escaped poverty and put fifty million dollars distance between me and it.  It can’t be that I don’t 

have the things that money can buy, since I have everything I ever dreamed of and more.  Why 

am I not happier?  Why am I not getting the sort of satisfaction out of all this that I think I should 

be getting?’ 

 One day the answer comes to him.  He realizes that his entire life has always been, and 

continues to be, centered around not being poor -- that where he has always been coming from is 

escaping from that hated, painful condition of his childhood.  And, coming from there, the best 

that he can ever do is to be poor no more by avoiding that awful condition.  Even if he succeeds 

entirely, what he succeeds at is avoiding that negative thing, not anything positive.  He can never 
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be a success; he can only avoid failure.  He can never be rich; he can only be poor no more.  If 

this is the significance he attaches to things, the primary emotions that he can experience can 

never be the elation or satisfaction that come with a positive achievement; they can only be the 

relief that comes when he escapes and puts ever increasing distance between himself and 

poverty.  He is in essence spending his life not being some way and running from that way, and 

that is a losing game in which the best he can ever do is break even -- he can never succeed” 

(Ossorio, 1976). 

 Commentary.  A substantial number of people spend their lives in a basic mode of escape 

or avoidance -- of not being some way.  Often there is something in their past that was terribly 

painful and intolerable.  What they are doing may be escaping poverty, but more often it is 

something like avoiding being disapproved of, being rejected, being a nobody, being a failure, 

being unloved, or being a bad parent.  When they are successful, the sense they have is not one 

of joy and celebration, but more one of relief:  “Whew, I’ve avoided disapproval (or failure or 

rejection or...).”   In their minds, they have not achieved a triumph.  They have merely escaped 

that dreaded condition. 

Story: “Little White Balls” 

   “Little white balls” is addressed to patients who find themselves unable to derive 

sufficient meaning and satisfaction in their lives.  These individuals describe their existence in 

terms like “empty,” “meaningless,” and “alienated,” and feel that, in their lives or in significant 

parts thereof, they are “just going through the motions.”   While there is more than one reason 

why patients might be gripped with such a sense (see Bergner, 1998), the story addresses one 

common reason. 

 The story:  “Suppose that you walk in and ask me, ‘Hey, what have you been doing this 

morning?’  And I tell you, ‘Well, I’ve been walking around on grass and knocking little white 

balls into holes in the ground, and then doing the whole thing over and over again a total of 

eighteen times.’  If I said that, you’d probably say, ‘Well, why on earth would anyone want to do 

that?  Why would anyone want to walk around all morning knocking little white balls into holes 

in the ground, and then doing it over and over again?’  On the other hand, if I said I’d been 

playing golf, you wouldn’t ask why on earth I’d want to do that, because you know that golf is 



        Therapeutic Storytelling   14 
  

something that people do appreciate.  Not everybody, but it is the kind of thing that people do 

indeed appreciate and get something out of” (Ossorio, 1976).  

 Commentary:  There is little meaning or satisfaction in knocking little white balls into 

holes in the ground, but for many people there is a great deal of meaning and satisfaction in 

playing golf.  Much the same can be said for “pencil pushing” as opposed to “keeping the 

accounts in good order”;  “keeping the rugrats in line until 3:15” as opposed to “educating 

children”; or “screwing” as opposed to “making love.”   The overt performance aspects of each 

of these contrasting pairs may be substantially the same.  But what often robs meaning from 

persons who see their actions in the first of these ways is that they are operating on the level of 

the concrete behaviors involved, and are failing to appreciate the broader social practice 

(“game”) in which they are engaged, and thus the significance of what they are doing. 

 Consider the following series of descriptions, all equally correct, of a man’s actions.  

Description #1: he is “moving his arm up and down.”  Now, we add some contextual 

information: he is gripping the handle of a water pump as he does so.  Thus, description  #2: the 

man is “pumping water.”  Further context: the pump delivers water to the inhabitants of a house 

on the hill.  Thus, description #3: he is “pumping water to the people in the house on the hill.”  

Further context: the water is poisoned and the man knows it.  Thus, description #4: he is 

“poisoning the people in the house on the hill.”  Yet further context: the people in the house on 

the hill are plotting to overthrow the duly elected government of their country, and the water 

pumper knows that, unless he can stop them, their plan stands a good chance of succeeding.  

Thus, description #5: the man is “saving the country” (adapted from Anscombe, 1957).  (NB: 

This analysis can itself  be used as a therapeutic story, one known as “Saving the country.”) 

 What is noteworthy in this example is the increased meaningfullness of each new 

description of what the person is doing.   At the lower end, we have “moving his arm up and 

down,” which strikes us as meaningless.  At the upper end, after we have learned increasingly 

what he is doing by doing that, we have “saving the country,” a highly meaningful act.  It is 

possible to lead one’s life (or areas of one’s life) focussed on the more concrete, insignificant 

views of what one is doing, or to recognize and appreciate the higher order significances that 

may be inherent in one’s behavior.  Where one fixes one’s gaze will be critically important in 
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determining both how one participates in the various areas of one’s life and the meaningfulness 

that one derives from them (Bergner, 1998).  

Story: “Starfish” 

 This story is addressed primarily to persons who find themselves holding a standard for 

meaningfulness that says, “unless the doing of something represents a grand and glorious and 

earthshaking accomplishment, it isn’t worth doing.”  While perhaps they have never explicitly 

articulated this, they find themselves, in the face of everyday mundane activities or projects, 

reluctant to do them since they seem so trivial and unimportant. 

 The story.  A man is walking down the beach early one morning. He notices that 

thousands and thousands of starfish have been washed up on the beach by the tide, and are now 

stranded and dying. As he walks on, he sees a little girl who is going around, picking up starfish, 

and flinging them with all her might back into the water. He goes up to her just as she is about to 

fling another and, stopping her, says, ‘Little girl, you’re wasting your time. Can’t you see that 

there are thousands of starfish here and that it’s impossible to get them all back into the ocean. 

You can’t begin to make a difference.’  The little girl, after pausing to hear the man out, shrugs 

and flings the starfish in her hand into the ocean. “I made a difference to that one,” she says 

(adapted from Eiseley, 1979). 

 Commentary.  An old saying has it that “It’s the measuring stick that kills.”  If we pose 

as our standard for some course of action being worth doing that it must accomplish something 

on a grand scale, the danger arises that nothing is deemed worth doing, we fail to act, our lives 

are rendered more impoverished, and the lives of those around us suffer from our paralysis and 

our grandiosity.  If, in contrast, we recognize the value in more modest endeavors, our lives, our 

ability to act, our sense of meaningfullness, and the lives of others all benefit.  If one can change 

the world for the better, by all means change it.  But if, like the overwhelming majority of 

humankind, one cannot, it is critically important to recognize the value in benefitting one’s little 

corner of the world, and to act on that.  In the words of Mother Teresa, “We can do no great 

things, only small things with great love.”  

 Finally, it is occasionally helpful to remind certain patients that they can never know for 

sure the magnitude of the consequences of their actions.  A helpful analogy that may be used 
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with such patients is what chaos theorists have termed the “butterfly effect” (Gleick, 1988).  This 

is the phenomenon in which even a very minor perturbation in the atmosphere in one country-- 

the twitching of a butterfly’s wings -- may have far-reaching effects in the future in a distant 

country, such as the creation of a hurricane.  For some patients, it can be useful to use the 

analogy of the butterfly effect to remind them that their actions may have consequences in the 

near or distant future of unknowable proportions.   This is easily seen in the lives of the parents 

of certain great people such as Abraham Lincoln and Woodrow Wilson, whose largely unseen 

childrearing practices in obscure regions of America, according to their own children, were 

responsible for producing people who changed human history.  While these are extreme cases, it 

is simply not a given to assume that “if I do this small thing for my child (or student or friend or 

community, etc.), what I do will make no significant difference.”   

     Conclusion 
 Stories are powerful devices for assisting patients. When we choose them well and tailor 

them carefully to our patients’ situations, they have many benefits.  They reduce patients’ 

confusion by organizing their thinking about their problems.  They reduce defensiveness and 

thus enable patients to better hear important ideas.  They tend to be remembered.  They provide a 

very efficient and rapport-building code communication.  And, in their homey way, they provide 

diagnoses of their problems that patients can understand, that are free of stigmatizing 

implications, and that illuminate paths to change. 

    ************************** 
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